A 57-mm left adrenal mass was incidentally detected by abdominal computed tomography in an elderly woman. The left adrenal tumor gradually enlarged, and she complained of continuous abdominal oppression and back pain. Three years later, the adrenal tumor was 73 mm in size ([Picture A](#g001){ref-type="fig"}, [B](#g001){ref-type="fig"}). Mechanical or functional renal damage was not detected. Ultrasonography demonstrated a high-echoic tumor ([Picture C](#g001){ref-type="fig"}), suggesting adrenal myelolipoma. Adrenal hormones were within the normal ranges, and ^131^I-adosterol was not accumulated in the tumor. Laparoscopic left adrenalectomy was performed, and the resected tumor was pathologically benign with proliferation of adipocytes accompanying the accumulation of hematopoietic cells and/or red blood cells, diagnostic of myelolipoma with hemorrhagic changes ([Picture D](#g001){ref-type="fig"}). After surgery, her symptoms disappeared. Myelolipoma \>7 cm in size can carry a risk for bleeding and rupture ([@B1], [@B2]). Surgical removal should be considered for symptomatic myelolipomas, although they are generally asymptomatic and the least indicated for surgery.
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